Interim Designation of Agent to Receive Notification
of Claimed Infrin gement

is doing business): _kaboodle.com

____————________———-—-———___________
——-_________________—————______________

Address of Service Provider: 4699 014 Tronsides Dr., Suite 150, Santa Clara, CA 85054

Full Legal Name of Service Provider: _Kaboodle, Inc,
R
Alternative Name(s) of Service Provider (including all names under which the serviee provider

Name of Agent Designated to Receive

Notification of Claimed I nfringement: Manish Chandra '
———————

4699 Old Tronsides Dr., Suite 150, Santa Clara, CA 95054 '
i e S

Telephone Number of Designated Agent: _408 492 po28
e S
Facsimile Number of Designated Agent:_408 969 (99
e e
Email Address of Designated Agent:__suppoﬂ@kabuudiE.com
e e

Siguutgm of Officer or Representative of the Designnting Service Provider:

Date:
- —————— e ——— =

Typed or Printed Name and Title: Manish Chandra
e e
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